FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000108360 04-23-2007 90055 018 ***150.00
1. Entity Name
KAILJA INTERNATIONAL, INC.
Principal Place of Busingss Mailing Address S A
499 E PALMETTO PARK RD. 499 E PALMETTO PARK RD.
207 207
BOCA RATON, FL 33432 BOCA RATCN, FL 33432
ST 0 W VTG T MM
Suite, Apt. #, eic. Suite, Apt. #, etc. 02192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
68-0525328 Not Applicable
Zip Couniry Zip ouniry 5. Cenlificate of Status Desired I8 ?8'75 Addilionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPPORT, STEPHEN R
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 711
CORAL GABLES, FL 33134
. Cily FL | Zip Code

B. The abowve named antity subrnits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
i3

SIGNATURE
i Sipnature, lvped o prmted rame of regstered agent and e i apphcable. {NOIE Registered Agenl sigrature required when reirsiaing) DAl
.. FILE NOWI! FEE IS $150.00 9. Elaction Gampaign Financing O $5.00 may Be
;Aﬂer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Deiste 1ITLE [J Change [ Addition
NAME MEJIAS, CARLOS NAME
STREET ADDRESS | 22789 MARBELLA CIR STREET ADDRESS
cny-s1-21P BOCA RATON, FL 33433 Cliv-81-2IP
TITLE O Delete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-11P
TILE [ pesete TimLE [ Change [ Addition
NAME NAME
SIRFET ADDRESS SIAEE] ADDRESS
CITY-5T-2IP CITY-ST 24P
TILE [ pelete nLE ] Change [ Addilion
NAME NAME
STREE| ADDRESS STREET ADDRESS
CITY-5T-2IP CITY 51.4P
TME O velee T7LE [ change  T77 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiIY-§1-2P
TITLE 71 petete TIILE {JChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 1P ClIY-S1-21P

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 113, Florida Statuies. 1 furnther certify that the information
indicated on this repart or supplemental repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or Irustes empewerad to exacule this reporl as requirad by Chaprar 807. Florida Stalutes: and that my name appears in Block 10 or Blogk 11l

changed, or on an attachment with an addr ith all otheg like empowered.

_— -
-
smm\runyiun TYPED OR pmrﬁo NAME OF SIGNING OFFICER OR MRECTOR Date Daywme Phore

SIGNATURE:




